- |~ RAME -~

FILED

Jun 25, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 06-25-2002 90446 019 **¥150,00
DOCUMENT #  P990000592(7 L/

CODY INVESTMENTS, INC .

DO NOT WRITE IN THIS SPACE | ! 18482

2. Principal Place of Business 3. Mailing Adcress
86% J0wm Avenus N. Bo€ [Oom Avenug N,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & Slate 4, FE| Number Applied For
NAPLES  FL NAPLES ,FL 59 - 3590972 {nei appicatie

Zip dion Country e P adiog | @M - - | s ceiicats of Staws Desied [ ?g;?q Addltional

I = T __#_ _“-‘-. - ) . l ) N »7 7 7. Nama and Addras3 of Current Ragistared Agent
- P ' ' R e WANBER O, THOMAS
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE B8 0™ Avenue N.
o NAPLES FL | “ %Y j0%

8. le'e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE MAOM}% wenperan) 04/23/0_)/
5 "lyped red Ageni and btk o hd | (NOTE: Registared Agond slgnajuts required when rainstahng) DATE T

9. This F._orporati?n is eligible 1o satisfy its intanglble "a“:;?r :d'ur:?;“':;e;;s;?::‘w . 10. Elaction Campaign Financing $5.00 May Bo
Tax filing raquirement and efects 10 do so. Amended. UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State

[iR OFFICERS AND DIRECTORS | _

e D THLE -

HAME STEWART, DUSAN) Aoy NAME

STREETADDRESS || Flishaindmo &T. STREET ADDRESS

oStk |FORT MMVERS PEAfd FL 3392 emy-51-28

TiTLE i ' TME

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP (iry-S1- 2P

TME i TINE

ciad I e DO NOT WRITE
e INTHIS SPACE

NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-S1-2IP CiTY-ST- 2P
TITLE TIMLE

NAME HAME

STREET ADDRESS ; STREET ADDRESS
CiTY-ST-29 CITY.ST-21P
me . : TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-2iP

13. | hereby certity that Ine informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3Xi), Fiorida Statutes. | further ceftily Ihat the information
indicated on this raport or supplem ort is tru TQ“ accurate and that my signalure shall have the sama legal effect as if made under oath; that | am en officer or director
ed 't
t

of the corparation or the receiver or e empopd 0 execute Ihis repert as required by Chapter 607, Fiarida Statutes; ana that my name appears in Block 11 .0r onan
aftachment with an address, with al

SIGNATURE:

Susan STEwaeT 04/23/0; 239-218-175)

PATPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Caytma Phone #

CR2E0M4B (12/01)




